Postpneumonectomy empyema is a life-threatening complication, which is often related with a bronchopleural fistula. After surgical repair of fistula, sterilization of infected pleural cavity is important and usually carried out by long-term cyclic irrigation. We report a case in which vacuum-assisted closure device was successfully applied to sterilize the pleural cavity and obliterate bronchopleural fistula.
DISCUSSION
Postpneumonectomy empyema (PPE) is a life-threatening complication, and is often related with a BPF. Treatment of PPE should be targeted on closure of BPF, effective drainage of pleura cavity, and obliteration of the dead space [1] .
One of the most popular approaches to treat PPE with BPF is the closure of bronchial stump followed by irrigation of the pleural space through open window thoracotomy. Delayed closure is performed with dead space filled by antibiotics solution (so-called Clagett operation) [2] . Although this approach has been shown to be highly successful, it forces the patient long hospitalization during the sterilization and stressful daily irrigation with dressing change [3] . So we searched for different methods to shorten the hospitalization period and cost.
Recently, novel technique using VAC has been widely relatively not severe. Therefore we thought early sterilization with VAC was possible, if we could obliterate the BPF with omental flap transposition. Before we decided to conduct this procedure, one of our main concerns was complication induced by negative suction pressure, such as bleeding, disruption of repaired fistula, or mediastinal shifting. In this case, we packed sterilized gauze into pleural cavity to avoid direct contact of negative pressure to mediastinum (Fig. 2) [5]. Exudates were evacuated by the VAC system through communication along the intercostal space. By these methods stated above, we could control the PPE effectively for relatively short period, less cost and trouble for patient.
Although VAC dressing in PPE with BPF is not widely used method, it could be an effective alternative method for the open window sterilization with shorter treatment period in selected patients. We report a case of postoperative empyema successfully treated with VAC system.
